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FORM D SECURITIES AND EXCHANGE COMMISSION .

Washington, D.C. 20549 OMB Number: 3235-0076

Expires: April 30, 2008
Estimated average burden
RM D

F hours per response....... 16.00
0 R‘ Gl NA L NOTICE OF SALE OF SECURITIES Preﬁ?EC USE ONLYsm

PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([:I check if this is an amendment and name has changed, and indicate change.)
Class B Membership Interests

e o )
Filing Undcr (Check box(es) thatapplyy: [ Rute 504 [ Rule 505 [X] Rule 506 [] Section 4¢6) L] Uog —— - e “"ll 'i
Type of Filing: [ New Filing IZI Amendment 1 \ O '“-?c-/t ;gf
T !é é / ‘f'\A.CJi
| A- BASIC IDENTIFICATION DATA = e
1. Enter the information requested about the issuer Eg‘ 0-(}) %::
Name of lssuer (E check if this i3 an amendment and name has changed, and indicate change.) lrl\ Q'J}..; By
Catalist L.L.C. (f/k/a Data Warchouse L.L.C.) . =
- ~COTION
Address of Executive Offices {Number and Street, City, State, Zip Code) 'I'elcpH'oﬁe'Nﬁnib:&‘Tlncludi‘n_é?ﬁrca Code)
1101 Vermont Avenue NW, Washington, DC, 20005
Address of Principal Business Operations {Number and %G‘ﬁ"‘ " Zip Code) Telephone Number (Including Area Code)
(if differen: from Executive Offices) @C{L’:gg’éﬂ) (202) 962-7214
N/A
Brief Description of Business oy
Database and application service provider D""C i 5 2885
D corporation D limited partnership, already ;UTRJ\'.’-L 'CgA% other (please specify):
[ tusiness trust ] timited partncrship, to be formed ~ LLC 06064074

Month Year

Actuzl or Estimated Date of Incorporation er Organization: E Actual I:’ Estimatcd

Jurisdictior of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAJL INSTRUCTIONS

Federal:
Who Muss Iite: Al issucrs making an offering of securities in reliance on an excmption under Regulation D or Section 4(6), 17 CFR 230.501 ct seq. or 15 U.S.C.
774d(6). :

When To F.le: A notice must be filed no later than 15 days afier the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission {SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is Jue, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Reg.dired. Tive (5} copices of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopier of the manually signed copy or bear typed or printed signatures.

Informatior. Required: A new filing must contain all information requested. Amendments nced enly report the name of the issuer and offering, any changes
thercto, the \nformation requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fre: There is no federal filing fee.

State:

This nolice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOL and that have adopied this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales
are 1o be, o have been made. I s state requires the paymem of a fee as a precondition to the claim for the cxemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with siate law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATIENIKN

Failure:to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the

appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form l of 10
SEC 1972 (5-05) are nol required to respond unless the form displays a currently vatid OMB
control number.

Amarican LegalNet, Inc,
www, USCowrtForms.com
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I B Y e . TUA'BASICIDENTIFICATIONDATA . .. vilena R

2. Enterthe information requested for the following:

¢ Each promoter of the issuer, if the issucr has been organized within the past five years;
*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

*  Lach exccutive officer and director of corporate issuers and of corporate general and managing parmers of partnership issuers; and
*  Each general and managing partner of partnership issuers,

Check Bo;f((es) that Apply: Promoter [ ] Beneficial Qwner (] Executive Officer [] Director B General andior
Managing Partner

Full Name](Last name first, if individual)
Dwoskin, Albert

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Catalist L.L.C., 1101 Vermont Avenue NW, Washington, DC, 20005

Check Bm'c(cs) that Apply: P Promoter D Beneficial Owner [X] Executive Officer [J pirector B General and/or
Managing Partner

Full Name (Last name fitst, if individual)
Ickes, Harold

Business dr Residence Address (Number and Street, City, State, Zip Code)
¢/o Catalist L.L.C., 1101 Vermont Avenue NW, Washington, DC, 20005

Check Bok(es) that Apply: D Promoter [ | Beneficial Owner [ Exccutive Officer |_] Director B General and/or
Managing Partmer

Full Name {Last name first, if individual)
Quinn, Laura

Busincss ar Residence Address {Number and Street, City, State, Zip Code)
¢/o Catalist L.L.C., 1101 Yermont Avenue NW, Washington, DC, 20005

Check Bo«{cs) that Apply: [ Promoter  [] Beneficial Qwner Executive Officer [ ] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)
Ravindran, Vijay

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Catalist L.L.C., 1101 Vermont Avenue NW, Washington, DC, 20005

Check Box(es) that Apply: [ Promoter Beneficial Owner [] Exccutive Officer [} Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
1313 L Street, NNW,, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Catalist L L.C.,, 1101 Yermont Avenue NW, Washington, DC, 20005

Check Bos(es) that Apply:  [_] Promoter <] Beneficial Owner [] Executive Officer [ Director  [T] General and/or
Managing Partner

Full Name (Last name first, if individual)
Soros, George

Business o Residence Address (Mumber and Street, City, State, Zip Code)
c/o Catalist L.L.C., 1101 Yermont Avenue NW, Washingion, DC, 20005

Check Box(es) that Apply:  [] Promoter Bd Beneficial Owner [] Executive Officer [ Director ] General andor
Managing Partner

Full Name:(Last name first, if individual}
Gluckstern, Steven

Business or Residence Address (Number and Street, City, State, Zip Code)
c/c Catalist L.L.C., 110} Vermont Avenue NW, Washington, DC, 20005

{Use blank sheet, or copy and use additional copies of this sheet, as necessary) |m"5'£§:r'};m';'§m
2ol 10




‘. . A: BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of equity securities of the issucr.

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ ] Promoter (X} Bencficial Owner [J Executive Officer O Director [0 General and/or
Managing Partner

Full Namei{Last name first, if individual)

Hanoven Management Group, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Catalist L.L.C., 1101 Vermont Avenuve NW, Washington, DC, 20005

Check Box(es) that Apply: D Promoter [_] Beneficia! Qwner [:] Executive Officer |___| Director General and/or

. Managing Partner

Full Namu (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Bov(es) that Apply: ] Promoter ] Beneficial Owner  [] Executive Officer [ Diregtor General and/or
Managing Partner

Full Nam¢ (Last name first, if individual)

Business or Residence Address (Number and Street, City, Statc, Zip Code)

Check Boc(es) that Apply: D Promoter [] Bencficial Owner l:| Executive Officer D Dircclor General and/or
Managing Parmer

Full Name (l.ast name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: L] Promoter |:| Beneficial Owner D Exccutive Officer  [] Director General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Bou(es) that Apply: ) Prometer [} Beneficial Owner D Executive Officer [] Director General and/or
Managing Partner

‘Full Name (Last name first, if individual)

Business cr Residence Address (Number and Street, City, State, Zip Code)

Check Box{cs) that Apply: ] promoter ] Bencficial Owner  [] Exceutive Officer [} Director General and/or

Managing Partner

Full Name:(Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Usc blank sheet, or copy and use additienal copies of this sheet, as necessary)
Jof 10
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3 INFORMATION ABOUT OFFERINGT 5" 13- 2

Ay LAY nf

-;gi‘-r...;&x;x:.—;{f fa,u "-'qffm-l

1. Has the issuer sold, or docs the issuer intend to sell, 10 non-accredited investors this offering? ..o,

Answer also in Appendix, Column 2, if filing under ULOE.

Yes No

W X

2. What is the minimum investment that will be accepted from any MGIVIAUAIY oo SN/A
Yes No

3. Does the offering permit joint ownership of a single unit? . - - I O
4. Enter the information requested for each person who has been or w:]l be pald or given, dlrectly or and:rectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of sccurities in the offering.

If a person to be listed is an associated person or agent of a broker or dealer registercd with the SEC and/or with a state

or states, lis the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual SEteS) .. . .. ... .. e ] All States

2 O [ R

GEEIEE]
HIHIBIR
BlHIAIR

HHIH

T

EllH

Full Namw (Last name first, if individual)

Business «:r Residence Address (Number and Street, City, State, Zip Code)

Name of sssociated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Cneck "All States” or check individual States) . ... .. ... i e

=] [Z] (]

(] [=]
2 [=][F]
EE[E

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Namc of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual S1a1CS) . . . .. .. L i i e e e e

..... [ All States

]
MS @
]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
4010

Amarican LegalNet, Inc.
www USCourtF orms.com




- e e T L e R A R T R R e L R = Faiet
" ., C- OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS. 2%

2.

3

4

Enter:the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is “none” or "zero.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts.of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security QOffering Price Sold
] Common [] Preferred
Convertible Securitics (inClUING WAFFANE) .....c.vvvv v eiieeaeee et ess e oo $ 03 0
Partnership INEEIEStS ..ot seere s seeees st enssensnes 0s 0
Other (Specify LLC Membership Interests ) ..o $ 11,500,000.00 s _5,910,080.00
TOUAL .ttt s S5 b et e e seeea s eee s e ta et e e es e s 11,500,000.00 s 5,910,000.00
Answer also in Appendix, Column 3, if filing under ULOE,
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none” or "zerp."
Aggregate
Number Dollar Amount
Investors of Purchases
ACCEEAIEA INMVESIOIS ..ccvuvivivercs et e s er e e e e e eeeneeeeresrene e rares 33 5 5,910,000.00
NON-BCCTEAITEA IRVESIOFS ...oevv e irnes st ss st bt be e oo ses e sseseneener e e an e anes 0 s 0
Total (for filings under Rule 504 only}. ... e, $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior Lo the
first sale of securities in this offering. Classify securities by type listed in Part C — Question |.
Type of Dollar Amount
“ype of Offering Security Sold
REBUIBIION A ..o e s are ettt 8 e e r bbb es 5
TORAL L e b e b oA n e ene e ens s et et s st et et etaeas seenneene seesrmras $
a.  "urnish a statement of all expenses in connection with the issuance and distribution of the
secutities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TTANSTEr ABENES FEES oot bbbt Os
1'rinting @nd ENBraving CoStS. ..ot bbb et ameenae s sea st ca et ssaepresens s
LLEEBI FEES.1uvtrtaeiiacisienientsnies st bbb 04 0440 b b st e £ et £ eE 421ttt h e BJ s___ 150,000.00
ACCOUNTINEG FRES..o1 ittt emes ettt b bbb e e ettt s
BN ZINCERING FOOS ..ottt e e b e b b st e bbb s beea e b e ke e aenbentenseneeben D S
Sales Commissions (specify finders' FEes SEPETAIE]Y) ittt e eans E] $
Other Expenses (identify) A s
TOIAL ot b e s et e b e SRR e eA s et nr et e s et eenenennenen X s 150,000.00
Sof 10 mU;g:::‘legm




[ | . cOrrERIG rRicE, NUMBER OF INVESTORS, EXPENSES ANG USE OF PROGERSY, -1

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumished in response to Part C — Question 4.a. This difference is the "adjusted gross

PTOCEEOS 10 the ISSUCT. " ... verr et seeeeeeeeeseee e $ 11,350,000.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each ‘of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIAAES BN FEES.....e ittt Os s
Pureliase 0f Teal €5HAC ..ottt s I:l $

Purchase, rental or easing and installation of machinery
and cquipment...........onnn.

Os
Os

Construction or leasing of plant buildings and facilities

Acquisition of other businesses (including the value of securities involved in this
offer.ng that may be used in exchange for the assets or securities of anather
issuc- pursuant to a merger)

Repavment of indecbtedness

Os
[s

............................................................................................................................ s [<1511,350,000.00
Othe:r (specify): . D b DS

Working capital

...... Os s

COMINM TOMALS ..ot ams s s essssssssenns L] § 0.00 [<511,350,000.00
Total Payments Listed (column to1als added) ..o oot veee e s 11,350,000.00
Lo [ P - /%% D, FEDERALSIGNATURE . . . s fir & T 007 o

The issuer has duly causcd this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505, the following
stgnaturc constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
he informution furnished by the issuer to any non-accredited investor putsuant to paragraph (b)(2) of Rule 502.

Issucr (Print or Type)

il DXt ber T2
Catalist 1..L.C. / ﬁ\ i November <7 2006
el —_

y

Name of Signer (Print or Type) | Title ofSig:%'eT’(Print or Type)
Laura Quinn CEO
ATTENTION
L intentional misstatements or omissions of fact constitute federal <riminal violations. (See 18 U.S.C. 1001.)

American LegatNet, Inc.
6 of 10 www.USCourtForms.com




